In a previous study significant glare sensitivity (using Vistech MCT8000) was found only in patients with posterior subcapsular cataracts (PSC) beyond the very early (LOCS II 19 (58) 8 ( 
Patients with early cataracts may complain of poor performance in certain visual tasks like face recognition and driving in spite of normal visual acuity. Several studies have shown impairment of contrast and glare sensitivity unrelated to visual acuity in patients with cataracts. ''3 The assessment of visual function now commonly includes contrast and glare sensitivity testing as adjuncts to visual acuity tests.
In a previous study,'4 we obtained contrast and glare sensitivity measurements on 128 patients with various types and severity of cataracts using the Pelli-Robson chart and the Vistech MCT 8000. Cataracts were graded using the Lens Opacities Classification System II (LOCS II). '5 We found significant contrast sensitivity loss only in patients with cortical (LOCS II grade 3 or greater) and posterior subcapsular (LOCS II grade 2 or greater) cataracts. Glare sensitivity KContrast sensitivity using the brightness acuity tester (BAT) without glare.
IDifference in contrast sensitivity measurements under medium glare and no glare using the BAT. §Difference in contrast sensitivity measurement under high glare and no glare using the BAT. Complete eye examinations including visual acuity, contrast, and glare sensitivity tests were done on all subjects. Refractive errors were optimally corrected for the test distance and an undilated pupil was used. Visual acuity was tested monocularly using the ETDRS chart. '7 Contrast sensitivity measurements were obtained using the Pelli-Robson chart. 18 This is a letter chart where the letters are arranged in groups of three; successive groups decrease in contrast by a factor of 1/1 41, from a very high contrast down to a contrast below the threshold of normal observers. A subject's threshold is taken to be the lowest contrast for which at least two letters in a group are correctly reported. We used the BAT'9 in conjunction with the PelliRobson chart under three conditions: without glare (CS), with medium glare (MG), and with high glare (HG). The BAT is hand-held, illuminated hemispherical bowl with a central 12 mm aperture through which the patient looks to read the Pelli-Robson chart. Measurement units are log contrast sensitivity.
Slit-lamp examination with dilated pupils was done on all subjects. The cataracts were graded by ophthalmologists trained in using the Lens Opacities Classification 'System II (LOCS II).Ò nly data from the left eyes were analysed. There were eight eyes with pure nuclear catar-acts, five eyes with pure cortical cataracts, 12 eyes with pure posterior subcapsular cataracts, and 25 eyes with mixed cataracts.
Grading of lens colour was not included in the evaluation. Trace cortical opacities were considered as grade 0. The differences in log contrast sensitivity with and without medium glare (MG-CS) and with and without high glare (HG-CS) were used as indices ofglare effect. To assess associations, multiple linear regression analysis was used.
Results
The three contrast sensitivity assessments were highly associated, as demonstrated by the followingcorrelationcoefficients: QCS,MG=0 79 QCS,HG =0-81, and QHG,MG=089 (each with p<0-001). Tables 1 to 3 show a summary of the data for the different opacity types. Because the results using medium glare were similar to, although weaker than, those using high glare, we are presenting only the analyses using high glare. Multiple linear regression was used with HG-CS as the dependent variable. Potential independent variables were age (years), sex, visual acuity (logMAR units), steroid use (no, yes), and three sets of indicator variables, one set for each of nuclear, cortical, and posterior subcapsular opacities. Specifically, each set consisted of two indicator variables: one contrasting grade 1 with grade 0 and the other contrasting grade 2 with grade 0. Both forward and backward stepwise regression yielded the model summarised in Table 4 . Only age (p<0-001) and posterior subcapsular opacity (PSC) (p=0-001) were found to be associated with HG-CS. Eyes with grade 1 PSC were not significantly different (Z= Table 2 Characteristics of64 study persons by cortical opacity grading tContrast sensitivity using the brightness acuity tester (BAT) without glare.
fDifference in contrast sensitivity measurements under medium glare and no glare using the BAT.
SDifference in contrast sensitivity measurement under high glare and no glare using the BAT. tDifference in contrast sensitivity measurements under medium glare and no glare using the BAT. § Difference in contrast sensitivity measurement under high glare and no glare using the BAT.
-1 49) from eyes with grade 0 PSC after adjusting for age. Note, however, that only eight eyes had grade 1 PSC ( 
